It may occur (i) unexpectedly and without warning in the course of pregnancy; (2) under similar circumstances in the early stages of labour; (3) at the end of a prolonged, obstructed labour, associated with a definite train of warning symptoms, the recognition of which might have secured its prevention. Those In most cases of rupture, certainly in all of mine, the fcetus was dead and foetal heart sounds absent.
In some of those case reports which I have referred to, the foetal heart was heard and the foetus recovered alive.
The abdomen has been described as firm and even distended. d'obst., 1925, xx., 270. that was not so.
The amount of shock in his experience had been very limited. In one case where there was a marked degree of shock, the Resident thought that the patient had some cardiac failure, and it was only on careful examination that it was found that a considerable amount of dark blood was coming from the vagina, and on palpation one came to the conclusion that probably the uterus had ruptured. She was a muciparous patient who had had nine children and who was over-due, and it was decided to start labour if possible by pituitrin. After the second dose the patient had sudden, violent pain and was moved to the Labour Ward, after which she began to have these heart symptoms. It was thought that this was the result of the pituitrin. There was a very free haemorrhage going on which was certainly from the laceration which had torn through the uterine artery at one side.
In another case of rupture of the uterus which he had seen there were very few symptoms of shock, such as is generally described in the ordinary symptoms of rupture of the uterus. This was diagnosed by the hemorrhage which was coming from the vagina, a certain degree of rapidity of the pulse, and the feel of the tear. In another case of a mal-developed uterus, the rupture caused great difficulty in diagnosis, for there was not much shock but a marked increase in the pulse rate.
It was only after exploring the interior of the uterus that one discovered it was quite empty. There seemed to be a tumour at the side which was thought to be a fibroid tumour, and one could not find any rupture of the uterus. On opening the abdomen it was found to be a rupture of a pregnancy that was situated in an isolated cornu of the uterus, having been impregnated from the other side. The foetus had escaped into the peritoneal cavity. 
